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IN CHAEGE OF 

ELISABETH ROBINSON SCOVIL 

Starvation and Purgation. — The New York Medical Journal, in 
an abstract of a paper in the British Medical Journal, says: Guelpa 
remarks that in modern medical practice certain facts and corresponding 
deductions are received as undoubted truths, which, when examined 
with a little care, prove to be absolutely false and pernicious for the 
preservation of health and for the cure of disease: 1. Emaciation is 
almost always looked upon as unfavorable, even dangerous. On the 
contrary, it is generally useful, and often it should certainly be encour- 
aged, because it enables the body to rapidly remove the intoxications 
which are the cause of the disease. 2. Weakness is not a manifestation 
of deficient nutrition as one understands it to-day, but is the result of 
imperfect removal of toxins. 3. Hunger is not the expression of need 
of the body for repair of its waste, but it shows us the degree of active 
intoxication in the digestive system. The incontestable proof of this is 
that cleansing of the digestive tract, especially repeated cleansing, causes 
the disappearances of hunger instead of an increase. 4. As a corollary, 
one must cease to limit the r61e of food to simple compensation of 
the waste of the body, for first of all it serves the purpose of absorbing 
and neutralizing the toxic products which are produced in the alimentary 
canal. It is only then that it performs its second r61e, which is to repair 
the waste of the body. 5. There is absolutely no danger in remaining 
deprived of food for several weeks provided care be taken to relieve the 
digestive tract of waste products and poisons which are daily formed 
there. When death occurs after only several days or weeks of starvation, 
it is not brought about, as some think, by the fact that the waste of 
the body has not been replaced, but it is the result of the excess of toxins 
which have accumulated and have not been excreted. 6. Purgation, 
when it is thorough and not drastic, is never a cause of dangerous inflam- 
mation of the digestive tract, even if repeated during several days in 
succession. It has, on the contrary, the advantage of securing disinfec- 
tion of the digestive tract when that function is performed imperfectly, 
or not at all, by the food. 7. Purgation and deprivation of food, when 
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their duration is not too prolonged, do not cause anaemia, but, on the 
other hand, they are the best means of increasing the red corpuscles, 
the haemoglobin, and the leucocytes in their most vital form — the 
mononuclears. 

Believing an Oveedistended Bladdee. — The American Journal of 
Surgery says: Overdistention of the bladder due to neurasthenia, 
hysteria, shock or prolonged voluntary retention may be overcome by 
administering a rectal enema consisting of a pint of warm water and an 
ounce of glycerin. 

A New Theoet of Eclampsia. — Dr. James E. Mitchell, writing 
in the Medical Record, says: That eclampsia is caused by a deficiency 
of calcium in the mother's blood, due to the absorption of calcium from 
her system by the foetus for its own needs. He proposes as a remedy 
full doses of the calcium salts. He uses calcium lactate and has given 
10 grains 6 times a day by mouth in the mild toxaemia of pregnancy. 
In profound coma he has used doses of 30 grains by stomach tube, by 
rectal tube, and intravenously. Calcium cannot be given subcutaneously 
as it is too irritating. 

Diet Beeoee Opebations. — E. W. Collum states, in the British 
Medical Journal, that if an operation in an otherwise healthy subject 
is to be performed at 9 o'clock in the morning, the patient should be 
left asleep, unless he awakes of his own accord, until at any rate 7.30, 
when he may be given his enema. Then, if he be accustomed to break- 
fast at about 8 o'clock, he may have a thin slice of bread and butter, 
or a small piece of toast, with as much tea to drink as he desires. He 
will then be able to settle down much more contentedly to his newspaper 
until the surgeon arrives. Tea is preferable to coffee, as the former is 
usually taken with considerably less milk than the latter. 

Iodine. — The New York Medical Journal, quoting from the American 
Journal of Surgery, says: Wollheim speaks of the antiseptic value of 
iodine. He states that we possess in iodine a very potent drug. Its 
antiseptic power has been very conclusively proved by Kinnaman, from 
whose original paper he quotes: Prom 0.2 to 1.0 per cent, iodine is an 
antiseptic of marked potency. It is far superior to bichloride of mer- 
cury. Two per cent, solution killed Streptococcus pyogenes in two 
minutes. It is easily prepared and is stable. It is one-fourth as toxic 
as bichloride of mercury. It does not coagulate albumin. It is effective 
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in very brief time. The stain soon disappears (easily removed by aqua 
ammonii). It is very penetrating. One-half of one per cent, is strong 
enough for all purposes as an antiseptic. 
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Destruction of Sweat-glands by the Rontgen Rats. — The 
Medical Record, quoting from the British Medical Journal, says : A. H. 
Pirie has found that the application of the X-ray to areas over which 
the sweating is excessive destroys the sweat-glands. Six seances are all 
that are required for the purpose, one each month, and the giving at 
each the maximum dose the skin will stand. The sweat-glands are the 
glands most readily affected by the rays in the entire body, and are the 
most readily destroyed. By making efficient applications to the axillary 
region not only are these glands destroyed, but the hairs also. 



More Liberal Diet in Enteric Fever. — Claytor, in a paper in the 
Medical Record, draws the following conclusions: The patients are far 
more comfortable. When it is possible to begin the varied diet early, 
they do not fall into that profoundly nervous state so often seen in the 
insufficiently nourished. Neither hemorrhage nor perforation is more 
frequent than among those kept upon liquids, and delirium is less pro- 
nounced. Convalescence is far more rapid. The patients get up in 
good condition and rapidly return to a normal physical and mental state. 



